Deficits in emotion processing, a known clinical feature of major depressive disorder (MDD), have been widely investigated using emotional face paradigms and neuroimaging. However, most studies have not accounted for the high inter-subject variability of symptom severity. Similarly, only sparse research has focused on MDD in adolescence, early in the course of the illness. Here we sought to investigate neural responses to emotional faces using both categorical and dimensional analyses with a focus on anhedonia, a core symptom of MDD associated with poor outcomes. Nineteen medication-free depressed adolescents and 18 healthy controls (HC) were scanned during presentation of happy, sad, fearful, and neutral faces. ANCOVAs and regressions assessed group differences and relationships with illness and anhedonia severity, respectively. Findings included a group by valence interaction with depressed adolescents exhibiting decreased activity in the superior temporal gyrus (STG), putamen and premotor cortex. Post-hoc analyses confirmed decreased STG activity in MDD adolescents. Dimensional analyses revealed associations between illness severity and altered responses to negative faces in prefrontal, cingulate, striatal, and limbic regions. However, anhedonia severity was uniquely correlated with responses to happy faces in the prefrontal, cingulate, and insular regions. Our work highlights the need for studying specific symptoms dimensionally in psychiatric research.
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Introduction
Major depressive disorder (MDD) is a devastating illness that often develops during adolescence; however, most research has examined adults with long-standing illness. Thus, more research is needed in adolescence to identify neurobiological changes early in the course of disease, and in a population free of psychotropic medication. Similarly, there has been an increasing emphasis on studying specific MDD symptoms dimensionally to address the heterogeneous nature of the disorder, as well as high interindividual variability of symptom severity (Insel et al., 2010) .
Anhedonia, a core symptom of MDD, has been proposed as a promising target for such an approach. This is especially relevant for depressed adolescents, as anhedonia severity is highly variable in this population, often results in contrasting phenotypes. Of clinical significance, anhedonia was identified as a predictor for adult MDD (Pine et al., 1999; Wilcox & Anthony, 2002) , treatment non-response (McMakin et al., 2012) , and suicidality (Fawcett et al., 1983; Fawcett et al., 1990; Spijker et al., 2010) . In our prior research, we were able to identify specific neuroimmunological alterations associated with anhedonia severity in adolescents with MDD (Gabbay et al., 2012a; Gabbay et al., 2012b; Gabbay et al., 2013) . Extending this work, here we sought to examine group differences in brain activity in response to emotional faces, as well as relationships with overall illness and anhedonia severity.
There is a consensus among clinicians that deficits in emotion processing are a key clinical feature of MDD. Reflecting this, 
